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GENERAL INSTRUCTIONS

1. This report is not required from small businesses.

2. This reportis not requiredfor commercialitemsfor which a commercialplan
has been approved,nor from large businessesin the Departmentof Defense
(DOD) Test Program for Negotiation of Comprehensive Subcontracting
Plans. The SummarySubcontractReport (SF 295) is requiredfor contractors
operatingunder one of thesetwo conditions and should be submittedto the
Government in accordance with the instructions on that form.

3. This form collects subcontract award data from prime
contractors/subcontractorsthat: (a) hold one or more contractsover $500,000
(over $1,000,000for constructionof a public facility); and (b) are requiredto
report subcontractsawarded to Small Business (SB), Small Disadvantaged
Business(SDB), Women-OwnedSmall Business(WOSB),andHUBZoneSmall
Business (HUBZone SB) concerns under a subcontractingplan. For the
Department of Defense (DOD), the National Aeronautics and Space
Administration(NASA), andtheCoastGuard,this form alsocollectssubcontract
award data for Historically Black Colleges and Universities (HBCUs) and
Minority Institutions (MIs).

4. This report is requiredfor eachcontractcontaininga subcontractingplan and
mustbesubmittedto theadministrativecontractingofficer (ACO) or contracting
officer if no ACO is assigned,semi-annuallyduring contractperformancefor the
periodsendedMarch 31standSeptember30th. A separatereport is required
for each contract at contract completion. Reportsare due 30 daysafter the
close of each reporting period unless otherwise directed by the contracting
officer. Reports are required when due, regardless of whether there has
beenany subcontracting activity sincethe inception of the contract or since
the previous report.

5. Only subcontractsinvolving performancewithin the U.S., its possessions,
PuertoRico, andthe Trust Territory of the Pacific Islandsshouldbe includedin
this report.

6. Purchasesfrom a corporation, company,or subdivision that is an affiliate
of the prime/subcontractor are not included in this report.

7. Subcontract award data reported on this form by prime
contractors/subcontractorsshall be limited to awardsmadeto their immediate
subcontractors.Credit cannot be taken for awards made to lower tier
subcontractors.

SPECIFIC INSTRUCTIONS

BLOCK 2: For the ContractorIdentificationNumber,enterthe nine-digit Data
Universal Numbering System (DUNS) number that identifies the specific
contractorestablishment.If there is no DUNS numberavailablethat identifies
the exact name and addressenteredin Block 1, contact Dun and Bradstreet
Information Servicesat 1-800-333-0505to get one free of charge over the
telephone. Be preparedto provide the following information: (1) Company
name; (2) Company address;(3) Company telephonenumber; (4) Line of
business;(5) Chief executiveofficer/key manager;(6) Date the companywas
started;(7) Number of peopleemployedby the company;and; (8) Company
affiliation.

BLOCK 4: Checkonly one. Note that all subcontractawarddatareportedon
this form representsactivity sincethe inceptionof the contractthroughthe date
indicated in this block.

BLOCK 5: Checkwhetherthis report is a "Regular,""Final," and/or"Revised"
report. A "Final" report should be checked only if the contractor has
completed the contract or subcontract reported in Block 7. A "Revised"
report is a change to a report previously submitted for the same period.

BLOCK 6: Identify the departmentor agencyadministeringthe majority of
subcontracting plans.

BLOCK 7: Indicatewhetherthereportingcontractoris submittingthis reportas
a prime contractor or subcontractorand the prime contract or subcontract
number.

BLOCK 8: Enter the nameand addressof the Federaldepartmentor agency
awarding the contract or the prime contractor awarding the subcontract.

BLOCK 9: Checkthe appropriateblock to indicatewhetherindirect costsare
included in the dollar amounts in blocks 10a through 14. To ensure
comparability between the goal and actual columns, the contractor may
include indirect costs in the actual column only if the subcontracting plan
included indirect costs in the goal.

BLOCKS 10a through 14: Under "Current Goal," enter the dollar and
percent goals in each category (SB, SDB, WOSB, and HUBZone SB) from
the subcontracting plan approved for this contract. (If the original goals
agreed upon at contract award have been revised as a result of contract
modifications, enter the original goals in Block 15. The amounts entered in
Blocks 10a through 14 should reflect the revised goals.) Under "Actual
Cumulative," enter actual subcontract achievements(dollar and percent)
from the inception of the contract through the date of the report shown in
Block 4. In caseswhereindirect costsareincluded,the amountsshouldinclude
both direct awards and an appropriate prorated portion of indirect awards.

BLOCK 10a: Reportall subcontractsawardedto SBsincluding subcontractsto
SDBs, WOSBs, and HUBZone SBs. For DOD, NASA, and Coast Guard
contracts, include subcontracting awards to HBCUs and MIs.

BLOCK 10b: Reportall subcontractsawardedto largebusinesses(LBs).

BLOCK 10c: Reporton this line thetotal of all subcontractsawardedunderthis
contract (the sum of lines 10a and 10b).

BLOCK 11 through 14: Eachof theseitems is a subcategoryof Block 10a.
Note that in somecasesthe samedollars may be reported in more than one
block (e.g., SDBs owned by women).

BLOCK 11: Report all subcontracts awarded to SDBs (including
women-ownedand HUBZone SB SDBs). For DOD, NASA, andCoastGuard
contracts,includesubcontractawardsto HBCUsandMIs.

BLOCK 12: Report all subcontracts awarded to Women-Owned firms
(including SDBs and HUBZone SBs owned by women).

BLOCK 13 (For contracts with DoD, NASA, and Coast Guard): Reportall
subcontractswith HBCUs/MIs. Completethecolumnunder"CurrentGoal" only
when the subcontracting plan establishes a goal.

BLOCK 14: Report all subcontractsawardedto HUBZone SBs (including
women-owned and SDB HUBZone SBs).

BLOCK 15: Enter a short narrativeexplanationif (a) SB, SDB, WOSB, or
HUBZoneSB accomplishmentsfall below thatwhich would beexpectedusinga
straight-lineprojectionof goals through the period of contractperformance;or
(b) if this is a final report, any one of the three goals was not met.

DEFINITIONS

1. Commercialitem meansa product or servicethat satisfiesthe definition of
commercial item in Section 2.101 of the Federal Acquisition Regulation.

2. Commercialplanmeansasubcontractingplan,includinggoals,thatcoversthe
offeror’s fiscal yearandthatappliesto theentireproductionof commercialitems
sold by either the entire companyor a portion thereof (e.g., division, plant, or
product line).

3. Subcontractmeansa contract, purchaseorder, amendment,or other legal
obligationexecutedby the prime contractor/subcontractorcalling for suppliesor
services required for the performance of the original contract or subcontract.

4. Direct SubcontractAwardsarethosethat areidentified with the performance
of one or more specific Government contract(s).

5. Indirect costsare thosewhich, becauseof incurrencefor commonor joint
purposes,arenot identifiedwith specificGovernmentcontracts;theseawardsare
relatedto Governmentcontractperformancebut remainfor allocationafterdirect
awards have been determined and identified to specific Government contracts.

DISTRIBUTION OF THIS REPORT

For the Awarding Agency or Contractor:

Theoriginal copyof this reportshouldbeprovidedto thecontractingofficer at
the agencyor contractoridentified in Block 8. For contractswith DOD, a copy
shouldalsobeprovidedto theDefenseLogisticsAgency(DLA) at thecognizant
Defense Contract Management Area Operations (DCMAO) office.

For the Small Business Administration (SBA):

A copy of this report must be providedto the cognizantCommercialMarket
Representative(CMR) at the time of a compliancereview. It is NOT necessary
to mail the SF 294to SBA unlessspecifically requestedby the CMR.
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